Foster Family Home - Corrective Action Report

ProviderID: 14635336 s s

Home Nai¢ Maria Peretz, CNA Review ID:  1-635336-7

91-1124 Kaimalie Sireet Reviewer: Angelica Galindo

Ewa Beach HI 96706 Begin Date:  8/10/2018 End Date? / [t // I

Foster Family H_qme;' ' Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
L

Home visit for a 3 person CCFFH recertification review made on 8/10/18. Corrective Action Report issued during home
visit with all items due to CTA by 9/10/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks '- [17-1454-7.1]
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
e

7.1.(a)(1) - eCrim lapsed for CG#1: was due on/before 3/21/2018, done on 5/29/2018.
F_oste_i* Fa-rﬁi_ly' Home Personnel and Staffing [17-1454-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid.

Comment:

41.(b)(8) - Blood borne pathogen training lapsed for CG#1 and CG#3: both due on/before 2/01/2018, both done on
5/20/2018.
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Compliance Manager Date/
%/
Primary Care Giver Date
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Voot 1o Chie o Tz Focte~ Cave Hrome
CCFFH Address: Qi - W24 \Wan e S . Buwor geehn K\ qerou

Rule
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Corrective Action Taken

Date
Corrected

Prevention Strategy
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Primary Caregiver’s Signature: _~ o~ Ca

Print Name: Morio BEhga Q@( 6“\‘ z

Date of Signature:
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